Uncertainties
The consideration of booking systems highlights a relatively unacknowledged aspect of waiting lists: uncertainty may be more important to patients than the length of time that they wait. Patients in the United States are said to wait longer on average for their elective surgery than those in Britain.' These patients do not see waiting as a problem, however, because they know when their operations will take place.
Waiting lists effectively blur the boundaries of available provision by purporting to offer treatments when there may be little prospect of these treatments ever being delivered. This device is incompatible with the philosophy of the new NHS and is anyway politically unacceptable. The current reorganisation is informed by an interest in making explicit the limits to the care that may be offered,2 an interest which entails deciding somehow who is to be treated and who is not. ' Only 31 consultants had no current or past experience of booking systems and no future interest in them. In other words, the majority (109, 78%) of surgeons either had operated a booking system, operated one now, or wanted to operate one in the future. Among general surgeons 39 (86%) had some interest in them. Nevertheless, surgeons saw booking systems as being incompatible with the current organisation of hospital practice. Their responses to a number of open ended questions indicated the detailed issues that must be addressed for booking systems to succeed more widely. The conditions that might allow booking systems to succeed were clearly stated, and centred on protected facilities for elective surgery.
What was most pronounced in the responses was the level of frustration, particularly in response to the question of why consultants had abandoned booking arrangements. This is one example from many: "I prefer to run a booking system as I feel it improves the compliance of patients in attending for surgery. Unfortunately the volume and variability ofemergency and urgent work has meant my booking system has collapsed with a large percentage of patients being cancelled, and I am therefore about to abandon it very reluctantly."
Discussion
The overall objective of the reformed National Health Service is to increase the efficiency with which health care is provided. One priority is to reduce waiting times and ideally to abolish waiting lists. These two broad objectives-efficiency and waiting list reduction-may in fact conflict.
Patients requiring elective procedures in the NHS must in general compete with urgent cases and those admitted as emergencies. The In terms of throughput as measured by bed use waiting lists may be a more efficient way of admitting patients to hospital than a booked admissions system. But this ignores the costs of uncertainty borne by patients. These uncertainty costs may outweigh the costs of lost throughput and are anyway inconsistent with a consumer oriented health service where explicit decisions are to be made concerning the true intention to treat.
Surgeons are clearly interested in the extension of booking systems despite past failures and present frustration. They are also very explicit about the facilities required to make booked admissions practicable. These facilities are those that permit elective surgery to be protected from the demands ofemergency and urgent cases. These predictable barriers have to be removed if any policy for introducing booking systems as a norm is to be successful. 
